A latent profile analysis of the typology of bulimic symptoms in an indigenous Pacific population: evidence of cross-cultural variation in phenomenology (J.J. Thomas et al., Psychological Medicine)
provides a graphical depiction of these data.
The first class comprised 64% (n = 254) of the LPA sample, and its most salient feature was the universal endorsement (100%) of binge eating. Members of this "binge eating class" endorsed relatively low rates of herbal purgative use (25%), self-induced vomiting (10%), and laxative use (2%). More than one third (37%) endorsed fasting, and more than half (61%) endorsed driven exercise. Only one third (33%) described weight and shape as "moderately" to "markedly" important to their self-evaluation.
The second class comprised 18% (n = 72) of the LPA sample and was characterized by concomitant binge eating (100%) and purging (100%). Specifically, self-induced vomiting (79%), herbal purgative use (85%), and laxative use (60%) were common, and the majority (88%) of participants in this "BN-like class" endorsed multiple methods of purging. In addition to high rates of purging, the majority also endorsed driven exercise (90%) and more than half endorsed fasting (58%). Despite the high prevalence of disordered eating behaviors, only about half (53%) stated that weight and shape figured "moderately" to "markedly" into their selfevaluation.
1 As a result of our recruitment strategy, participants could be considered nested within school. Class membership was associated with school [χ 2 (33) = 49.26, p = .03] but the effect size was small (Cramer's V = .18). We therefore re-ran our LPA with school as a covariate. Our analyses controlling for school did not replicate our initial 3-class solution, and, furthermore, the optimal solution became ambiguous with regard to number of classes, proportion of participants in each class, and characteristics of each class. Specifically, the new BIC was lowest for a 2-class solution featuring a large binge-eating class and a small BN-like class, whereas, in contrast, the new cAIC was lowest for a 1-class solution that included all of the participants submitted to the LPA. Therefore, we present the results of the 3-class solution, without controlling for school, in this Supplementary Online Appendix.
The third class comprised 17% of the sample (n = 69). The most salient feature of this "herbal purgative class" was herbal purgative use (90%). None of the participants in this class endorsed binge eating, and the forms of purging described in DSM-IV, including vomiting (29%) and laxative use (15%), were uncommon.
More than half endorsed fasting (59%) and driven exercise (63%). However, only 35% endorsed "moderate" to "marked" overvaluation of shape and weight. Notably, had we not added this culturally relevant item to the EDE-Q, 55% of participants in the herbal purgative class would have been classified as non-purging because of their negative responses to the items probing self-induced vomiting and laxative use.
Validation Analyses
The results of the validation analyses are presented in Table 2a ; the p-values in the following text represent Fisher's LSD post-hoc pair-wise comparisons, which we conducted to follow-up omnibus tests that already met our α = .01 criterion for statistical significance. Demographics. The three classes did not differ from one another or from asymptomatic participants with regard to age, peri-urban school location, relative material poverty, and hunger. However, the BN-like (p = .01) and binge eating (p < .001) classes exhibited significantly higher BMIs than the asymptomatic group.
Post-hoc Class Comparisons of Potential Etiological Variables
Results of class comparisons on potential etiological variables are presented in Table 3a .
Cultural orientation. The three classes did not differ significantly on degree of either global/Western orientation or traditional/ethnic Fijian orientation. Within each cell, the bolded percentage indicates the modal response for that variable within that latent class.
Numbers in some cells do not add up to the total number of participants in that latent class due to missing data on that variable. For the dichotomous variables (vomiting, laxative use, fasting, and herbal purgative use), relative endorsement is plotted as the percentage of participants in each class who endorsed that symptom. For ordinal variables (overvaluation, binge eating, and driven exercise), relative endorsement is plotted as the mean of the three ordered categories (assigned point values of 0, 1, and 2 for increasingly greater frequencies) divided by two, so as to fit on a 0-1 scale.
